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The slice fixed in formaldehyde shows branching and anastomosing trabecule of glandular tissue in abundant adipose tissue. The trabecule are in general narrow. They are frequently formed by only two rows of cells; occasionally the cells are then columnar and surround an empty lumen. Most of the cells are chief cells. They are almost all vacuolated, but completely water-clear cells are relatively rare. One small group of trabecule is occupied almost entirely by pale oxyphil cells; other oxyphil cells are scattered throughout. There is in this slice no evidence of hyperplasia. A similar structure is seen in the piece subjected to Da Fano's method. In the portion treated by Gatenby's method, however, there is very much less adipose tissue, and the gland is composed of closely packed acini. Further, there is a rounded nodule, 2 mm. in diameter, in wbich septa separating acini are sparse. This nodule contains three cystic spaces containing a thin coagulum and red corpuscles. There is another, smaller, nodule in which the cells are usually large and columnar, and lie upon vascular trabecule to form a net enclosing wide spaces; the spaces contain a few shreds of coagulum. Both these nodules contrast with the rest of the glandular tissue in that the cells do not contain lipoid granules. There is, therefore, in these two nodules evidence of focal hyperplasia. The stain for the Go]gi apparatus was not successful.
Specimen 2
Macroscopic examination: An accessory thyroid nodule from near the lower pole of the left lobe of the thyroid gland. This measured 2 e 1 by 1'5 by 0 7 cm. and weighed 1 25 grm.
Microscopic examination: A slice was fixed in 4% saline formaldehyde and a small piece in Da Fano's fixative, before embedding in paraffin.
Almost all the acini are lined with flattened epithelium and contain colloid; most We large. There are very few small tubular and round acini lined with cubical epithelium and either empty or containing colloid. The section shows, therefore, evidence of much colloid retention and of little active secretion or transference of colloid.
Specimen 3
Macroscopic examination: A longitudinal slice from the middle-third of the right tibia, measuring 3 a 5 cm. long by 1 cm. wide and from 0 6 to 1 crn. deep. The outer surface was covered with periosteum. The sawn surfaces showed grey bone traversed by many narrow pink longitudinal sulci running parallel to the periosteal surface.
Microscopic examination: The specimen was bisected longitudinally. One half was fixed in 4% saline formaldehyde, decalcified in Muller's fluid for seven weeks and 3% formic acid for two weeks, and embedded in celloidin.
In the corticalis a considerable number of Haversian canals have been widened to form Haversian spaces, containing adipose marrow. Active resorption is shown by numerous osteoclasts in two spaces. There is little active apposition. The osteoid seams are few and shallow. The bone, therefore, shows considerable osteoporosis but no evidence of osteitis A. H., a boy, aged 7 years. When he was 12 months old the mother noticed a hard lump at the upper end of the left tibia; since this time similar masses have appeared around the shoulders, wrists, knees, and ankles, and attached to the ribs, and have increased in size. The boy has been otherwise well, though there is now some disability in walking.
There are four other children in the family, three older and one younger, none of whom is similarly affected. Both parents are well, and the father is unaffected. The mother has a similar mass attached to her left clavicle.
On examination.-Well-developed boy of normal intelligence. Multiple bony tumours (see fig. 1 ) of varying size and shape attached to scapula, upper and lower ends of both humeri, radii and ulne; to the distal ends of the metacarpals, 
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Clinical Section 1639 and the proximal ends of the phalanges; to the, ribs at the costochondral junctions; to the iliac crests; to the upper and lower end of both femora, tibia,, and fibulae.
The skull, spine, tarsal and carpal bones, and sternum are not affected. There is some limitation of movement of the affected joints.
Skiagrams show the masses to be exostoses., (See Plate VI, Fig. 2.) . Patient has four children. The elder three are affected; the fourth is only
